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Ofice of L obor Managamant FORM LM-30 Offica of Maragemen
Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND Na 12150188
EMPLOYEE REPORT Bxpres 11:30-2008

This report is mandatary under P.L. 86-257. as amerded Fature to comply may result in criminal prosecution, fines, or civil penalties as provicded by 29 U.S.C 430 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

4 File Number U - Z k./¢ }s/ 2. Fiscal Year Covered From;
;t &7// ﬂ// g,nf Through: /2/\3// ﬂs‘
‘ 3 Name and address of person filing. 4. Name, file nymnber, and address of labor organization.

Name /@MTJ # ] 6‘4?_0 f-)L Name 4\5‘@6 S.’ /}J)?'i'f\q ?ﬂ@m’

CAPT.R. H. GRCHK, V.. ——n Labor Organization File Number ﬂOQ - /é o} l
£.0. Box, 8ldg., Room Nao., if any \9)1 -l-*,’ ,6 P.0. Box, Building and Room Number, if any
/

s S0 ERsT M MRE £04D s To 00 MiatiTrie. BLod Sire A

co “TRatPap Berett o JUINTHICOH HEIg I

State FL@@] D ﬂ' ZIP Cxde + 4 MAD State /f/?ﬂyl_‘ﬁ'fub ZIP Code + 4 2/0?@ -C?C,?‘Z?

S Posiion n labor organization.

Enter appropriate data below If, during the past fis zal yoar, you or your spouse or minor child directly or indirectly had any of the following interests
{except ag speclfied in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

& Name and address of Employer {including trade nare, if any) 7.a. Nature of Interest, Transaction, or Income \

N

Trade Name, if any: -

/

P O Box, Bidg., Room No., if any

7.b. Amount !
Street | ﬂ’
City U
1
Stale ZIF Cace + 4
. .
4 ) Signature |

15. Signature and verification. The undersign 2d declares, under penalty of Pérjurfarid other applicable penalties of the law, that all of the informztion
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beiief, true, correct, and complete. {See the section on penalties in th7t'u(;(ons.)

Signed : = on 52% 0 é’ ¢5’;/')’C/ /é/ H[7

/ I Date Telephone Number

/
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Name of Person Filing E File Number U-

B. Held an interest in or derived inceme or economic benefil with monetary vaiue from a business (1) a j
substantial part of which consists of buying from, se lirg or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise
dealing with your labor organization or with a trusl in which your labor organization is interested.

8 Name and address of Business (including trade narre, If any) 9 Business deals with:
wne /0 H UL

Trade Name, if any:

a. Labor Organizat.on

¥ b Trust
P.0. Box, Bldg., Room Na., i any

Street 7["(5 //ﬁf/ﬂﬁ/‘f m{b c. Employer
o LIKCHIe v HEIGHTR

sae D zIp Code + « PG
10. It 9.b. or 9.c. is checked give trust or employer's 1ap19 11.a. Naturg of such deal rg.

wne /,0 M3 1248, MhreS o Fuors T o (/58 0120+ 2005

Trade Name, if any: ﬂ(ﬂs Tgﬁ é)(l "1’11055 Bﬁ/ﬂgﬂ/ﬁ;{éy//l[/
P Q. Box, Bidg,, Room No., if any

Street 0 - gfz
i Al 11.b. Approximate dollar value of such dealing. -? 7&7 I
City

12.a. Nature of interest held or income received.

State ZIPCole+4

/Uﬂé&f&i '

12.5. Amount,

C. Received from any employer (octher than an employer cavered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13 @ Name and address of Employer or Labor Releticns Corsultant 4 a. Nature of payment
{including trade name, if any}.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
City
State ZIP Coce + 4
14.b. Arnount of payment.
13.b. Is the Business an Employer or Cons Jltant ?

|
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Name of Perscn Filing

File Number U-

B. Held an interest in or derivec income or econgmii: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, se ling or leasing {o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus: ir which your labor organization is interested.

8 Name and address of Business (incluging trade name, f any)

e [0 MM TP

Trade Name, if any:

P.0O Box, Bldg., Room Nao., if any

Street 7#{’ /’L///??«"'/ 1IE :g—&tb
THICCY  HE e TS

City A//b
State /.//b Pt l:oie+4(?2/ﬂ(/ﬁ

9. Business deals with:

a. Labor Organizat on

,“( b. Trust

¢. Employer

10. H 9.b. or 8.c. is checked give trust or employer's 1ame.

Trade Name, if any:

P (. Box, Bidg., Room No., if any

Street ,’: L2
ﬁﬁ/ﬁ “

ZIP Code + 4

Name /), /7, /%%rxf /‘/ff;ﬁ /4;8/@'9 71

11.a. Nature of such dealirg. -
05 -2 085 —(5 .24 -0 S
TRUSTEE s ExrnSE

G M B0eSENen) T~

11.b. Approximate dollar value of such dealing. y 7\57[/

12.a. Nature of Interest held or income received

12.b. Amouni.

C. Raceived from any employer (other than an employer cavered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relzticns Corsultant
{inctuding trade name, i any}.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14 a. Nature of payment

Street
City
State ZIP Coge + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Cons:iltant ?
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Name of Persor Filing

=ie Number U-

(2) any part of which consists of buying from or selling Jr leasing directly ar ind
dealing with your labor organization or with a trust in which your labor organiza

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selliny or leasing 1o, or othenwise dealing with the business
of an employer whose employees your labor organiz ition represents or is actively seeking lo represent, or

irectly to, or atherwise
tion is interested.

8 Name and adaress of Busmess(includiryde me if ary)

Trade Name, If any:

Name

P G Box, Bidg , Room No., if any

Street 7&;‘/ ,fk/!/ 77'4/‘4 /_if/, L/J
on SINTIIEDA 7T
State MD 2IP Coce + 4JW0

9. Business deals with

a. Labor Organization

% b. Trust

c. Employer

oL

10.1f 9.b. or 9.c. js checked give trust or emp er‘:;nan:?/ ——r]
name /7 /Z WECS, /4 TS /]S /Zoﬁ

Trade Name, if any
P O Box, Bldg, Rg No., it any 7
[ i’
s -
eet é : ra
City

State ZIP Coge + 4

11.a. Nature of such dealing.

SRS y
v P

ﬂ 0F-27_ 55 —— OF=2F-28
TS Tl Sl e EX A SE.

5
11 b Approximate dollar val.e of such dealing /é

12.a. Nature of interest held 2r income received

12.b. Amount,

or from any labor relations consultant {0 an emplaye- eny payment of money

C Received from any employer (other than an srmployer covered under parts A and B above)

ar other thing of value.

-

13 a Name and address of Employer o Labor Redat.ons Consuitant
{(including trade name, if any).

Name

I Trade Name, if any:

P Q. Box, Bilg., Roam Ne., if any

14.a. Nature of payment.

|

1‘ Street - ,

"; City

‘ State ZIP Code + 4

} 14.b. Amount of paymaent.
13 b Is the Business an Employer or Consutant 7

|
{
;
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Name of Person Filing

File Namber U-

B Held an interest in or derived income or economic bene it with manetary vatue from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling o- leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust :n which y3ur labor organization is interested

8 Name and address of Business {jncl d/@@;ﬁ it any)
Name

Trade Name, 1If any

P O Box, Bldg , Room Ng.,
7? ¢

LINTHHCY H
State MD 2P Code+4 D) /51?8

ifany

AR TIME. LD

Helowi=s

Street

Ciy

9. Business deals with

a. Labor Organization
,X_b Trust

c. Employer

10 1f9.b. or 9.c. is checked trust or employer's namz.

wme /0 ¢ /W m\x?/[u.v)f’
Trade Name, if any: /""Lg‘f—_

P O Box, Bldg Room No , if any

Street -
St s Ao

City ——

State 2IP Code + 4

11.a. Nﬂture of spch dealmg

- —ps5 — S S-S

KL 113 08 SEMNST

[OUC’G’—WO/JM (hottotlels EXPSE

4 27
11.b. Appraximate dellar value of such dealing $ 3‘5 ‘5 /()

12.a. Nature of inlerest held or income received

LDIVATIES L C/‘fffn//‘-.g LN LS
FxAph/sE K HBuESEHEST

t

i2.b. Amount.

C Received from any employer (other than an empleyer covered under parts A and B above)
or frem any 'abor relations consultant to an employer any payment of money or other thing of value.

13 a Name and acdress of Employer or Labor Relatians Corscltant
{including trade name, If any).

Name

' Trade Name, if any:

\ P O Box, Bldg., Rcom No., it any

14.a Nalure of payment

Streel - ) |
I City \
Slate ZIP Code + 4
, . 14.b. Amount of payment.
13 b Is the Business an Employer or Consultant ) ?

1

i
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